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Why Do This?Why Do This?

!! 1964, Mental Health Center Act1964, Mental Health Center Act
–– Federal money given to support establishingFederal money given to support establishing

Community Mental Health Centers.Community Mental Health Centers.
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Why Do This?Why Do This?

!! 1989, Mental Health Study Commission1989, Mental Health Study Commission
Comprehensive Plan for Persons withComprehensive Plan for Persons with
Severe & Persistent Mental Illness stressedSevere & Persistent Mental Illness stressed
importance of local care.importance of local care.
–– Philosophy: The community is the best placePhilosophy: The community is the best place

to provide care for the majority of individualsto provide care for the majority of individuals
with severe & persistent mental illness.with severe & persistent mental illness.
Programming offered in the most appropriateProgramming offered in the most appropriate
setting, close to home, provides structure &setting, close to home, provides structure &
stability to persons with special needs.stability to persons with special needs.
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Why Do This?Why Do This?

!! 1998, Consultant (MGT) Recommendations1998, Consultant (MGT) Recommendations
–– Develop strategy to close geriatric long-term &Develop strategy to close geriatric long-term &

nursing facilities & use community resources.nursing facilities & use community resources.
–– Develop strategy to close youth units in theDevelop strategy to close youth units in the

hospitals & use community resources.hospitals & use community resources.
–– Treat substance abuse patients at locationsTreat substance abuse patients at locations

other that psychiatric other that psychiatric hosptialshosptials..
–– Reduce the number of beds by 949.Reduce the number of beds by 949.
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Why Do This?Why Do This?

!! 1998, Consultant (MGT) Recommendations1998, Consultant (MGT) Recommendations
–– Develop strategy to close geriatric long-term &Develop strategy to close geriatric long-term &

nursing facilities & use community resources.nursing facilities & use community resources.
–– Develop strategy to close youth units in theDevelop strategy to close youth units in the

hospitals & use community resources.hospitals & use community resources.
–– Treat substance abuse patients at locationsTreat substance abuse patients at locations

other that psychiatric hospitals.other that psychiatric hospitals.
–– Reduce the number of beds by 949.Reduce the number of beds by 949.
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Why Do This?Why Do This?

!! 1999, 1999, Olmstead Olmstead CaseCase
–– U.S. Supreme Court decision.U.S. Supreme Court decision.
–– Inappropriate institutionalization perpetuatesInappropriate institutionalization perpetuates

unwarranted assumptions that persons sounwarranted assumptions that persons so
isolated are incapable or unworthy ofisolated are incapable or unworthy of
participation in community life.participation in community life.

–– Such confinement severely diminishes theSuch confinement severely diminishes the
everyday life activities of individuals, includingeveryday life activities of individuals, including
family relations, social controls, etc.family relations, social controls, etc.
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Olmstead Olmstead (continued)(continued)

!! States are required to provide community-States are required to provide community-
based treatment for persons with mentalbased treatment for persons with mental
disabilities when the state’s treatmentdisabilities when the state’s treatment
professionals determine that suchprofessionals determine that such
placement is appropriate, the affectedplacement is appropriate, the affected
person does not oppose such treatmentperson does not oppose such treatment
and the placement can be reasonablyand the placement can be reasonably
accommodated, taking into account theaccommodated, taking into account the
resources available to the state.resources available to the state.
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Why Do This?Why Do This?

!! 2000, Consultant (PCG) Recommendations2000, Consultant (PCG) Recommendations
–– Reduce state hospital beds by 667.Reduce state hospital beds by 667.
–– Direct savings from downsizing to community.Direct savings from downsizing to community.
–– Bridge funding will be needed to buildBridge funding will be needed to build

community capacity.community capacity.



9  01-03 DMH/DD/SAS AMH Section

Why Do This?Why Do This?

!! 2001, Consultant (MGT) Recommendations2001, Consultant (MGT) Recommendations
–– Move children out of state hospitals.Move children out of state hospitals.
–– Discontinue serving elderly long-term.Discontinue serving elderly long-term.
–– Treat substance abuse clients in Alcohol andTreat substance abuse clients in Alcohol and

Drug Abuse Treatment Centers (Drug Abuse Treatment Centers (ADATCsADATCs))
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Why Do This?Why Do This?

!! 2001, Mental Health Reform2001, Mental Health Reform
–– Guiding Principle:Guiding Principle:
  Services should be provided in the most  Services should be provided in the most

integrated community setting suitable to theintegrated community setting suitable to the
needs and preferences of the individual andneeds and preferences of the individual and
planned in partnership with the consumer.planned in partnership with the consumer.
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Why Do This?Why Do This?

!! 2001, Mental Health Reform (continued)2001, Mental Health Reform (continued)
–– NC Statutes (GS 122-C (2) amended byNC Statutes (GS 122-C (2) amended by

adding:adding:
  It is further the obligation of state and local  It is further the obligation of state and local

government to provide community-basedgovernment to provide community-based
services when such services are appropriate,services when such services are appropriate,
unopposed by the affected individuals, andunopposed by the affected individuals, and
can be reasonably accommodated withincan be reasonably accommodated within
available resources, taking into account theavailable resources, taking into account the
needs of other person for needs of other person for mhmh//dddd//sa sa services.services.
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Determining Bed Capacity in StateDetermining Bed Capacity in State
HospitalsHospitals

!! Role of state psychiatric hospitals in publicRole of state psychiatric hospitals in public
mental health system.mental health system.

!! Recommendations by consultants.Recommendations by consultants.
!! Community-based service delivery system.Community-based service delivery system.
!! Transfer of funds to expand communityTransfer of funds to expand community

services.services.
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Role of State HospitalsRole of State Hospitals

!! Subcommittee of DHHS Secretary’s StateSubcommittee of DHHS Secretary’s State
Plan Advisory Committee, June 2001.Plan Advisory Committee, June 2001.

!! Ultimate role should be to provide long-Ultimate role should be to provide long-
term rehabilitative services people withterm rehabilitative services people with
severe and persistent mental illness.severe and persistent mental illness.

!! Children should be served in local orChildren should be served in local or
regional programs, not state hospitals.regional programs, not state hospitals.
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State Hospital Target PopulationsState Hospital Target Populations

!! Adults with acute needs.Adults with acute needs.
!! Adults with long-term needs.Adults with long-term needs.
!! Children with acute needs.Children with acute needs.
!! Older adults with acute needs.Older adults with acute needs.
!! Adults with mental illness/substanceAdults with mental illness/substance

abuse.abuse.
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Special PopulationsSpecial Populations

!! Forensic patients.Forensic patients.
!! Research protocol patients.Research protocol patients.
!! Deaf consumers.Deaf consumers.
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Services to be StoppedServices to be Stopped

!! Skilled and intermediate nursing.Skilled and intermediate nursing.
!! Geriatric long-term.Geriatric long-term.
!! Services for children under 12.Services for children under 12.
!! Residential programs for adolescentsResidential programs for adolescents

(PRTF).(PRTF).
!! Services to people with TBServices to people with TB
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Services to be ReducedServices to be Reduced

!! Adult long-term.Adult long-term.
!! Adolescent admissions.Adolescent admissions.
!! Adult admissions.Adult admissions.
!! Medical.Medical.
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NC Special Care Center NC Special Care Center (Wilson)(Wilson)

!! Target populationsTarget populations
–– ICF level of care for people with severe mentalICF level of care for people with severe mental

illness.illness.
–– SNF level of care for people with severeSNF level of care for people with severe

mental illness.mental illness.
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FY 01 Average Daily CensusFY 01 Average Daily Census

S ervice B roughton C herry D ix U m stead Total

A dult A dm issions 159 90 78 118 445
A dult Longterm 134 198 108 157 597
G eriatric 80 16 51 52 199
M edical S ervices 19 7 13 27 66
IC F /S N F 13 115 25 153
C hild 10 18 28
A dolescent 31 16 35 35 117
TB  U nit 2 2
D eaf S ervices U nit 10 10
C linical R esearch 7 7
P re-Trial E valuation 23 23
F orensic Treatm ent 70 70

Total C ensus 436 454 395 432 1,717
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Downsizing Schedule - All HospitalsDownsizing Schedule - All Hospitals

F iscal Y ear 
C losed B roughton C herry D ix U m stead

Total B eds 
C losed

2002 33 17 39 25 114
2003 45 47 39 54 185
2004 40 78 39 50 207
2005 36 47 21 65 169
2006 54 60 20 45 179

Totals 208 249 158 239 854
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Downsizing Schedule - Downsizing Schedule - BroughtonBroughton

F iscal Y ear 
C losed B ed Type N um ber of B eds

N ursing F acility 13
G eropsychiatry 20

A dult Long Term 25
G eropsychiatry 20

G eropsychiatry 20

A dult Long Term 20

A dult A dm issions 18
P R TF 9

M edical 9

A dult A dm issions 44
A dolescent 10

Total 208

2002

2005

2003

2006

2004
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Target Bed Capacity FY 06Target Bed Capacity FY 06

S ervice B ro u g h to n C h erry D ix U m stead T o tal H o sp itals

A dult A dm issions 97 72 60 84 313
A dult Longterm 89 98 45 60 292
G eriatric A dm issions 20 20 20 20 80
M edical S ervices 10 10 10 10 40
A dolescent A dm issions 12 12 12 19 55
D eaf S ervices U nit 10 10
C linical R esearch 10 10
P re-Trial E valuation 34 34
F orensic Treatm ent 50 50 100

Total C apacity 278 212 251 193 934
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Savings for Transfer toSavings for Transfer to
CommunitiesCommunities

!! Major outcome of downsizing will be theMajor outcome of downsizing will be the
generation of savings to expandgeneration of savings to expand
community services.community services.

!! In order to downsize, must expandIn order to downsize, must expand
community services to accommodatecommunity services to accommodate
needs of discharging patients.needs of discharging patients.

!! Must close entire wards to generateMust close entire wards to generate
savings for transfer to communities.savings for transfer to communities.
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Funds for Community ServicesFunds for Community Services
Expansion StatewideExpansion Statewide

Fiscal Year fo r F und s 
Transfer

A m ount

2003 2,793,204$        
2004 16,242,750$      
2005 24,944,246$      
2006 49,030,312$      
2007 95,962,515$      
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Downsizing ImplementationDownsizing Implementation

!! Cooperative effort between hospitals andCooperative effort between hospitals and
area programs.area programs.

!! Identify beds to close.Identify beds to close.
!! Identify systems-level community services toIdentify systems-level community services to

build.build.
!! Allocate bridge/start-up funds.Allocate bridge/start-up funds.
!! Implement community services.Implement community services.
!! ID specific patients to transfer to community.ID specific patients to transfer to community.
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Downsizing ImplementationDownsizing Implementation

!! ID patient-specific services throughID patient-specific services through
discharge plans.discharge plans.

!! Discharge patients to communities.Discharge patients to communities.
!! Periodic site visits to ensure continuity andPeriodic site visits to ensure continuity and

access to services.access to services.
!! Transfer hospital funding to continueTransfer hospital funding to continue

community services.community services.
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How Information has been Used to Plan ExpansionHow Information has been Used to Plan Expansion
of Community Services to be Developed this Yearof Community Services to be Developed this Year

!! The state and local programs have workedThe state and local programs have worked
together since last March to plan fortogether since last March to plan for
expansion of services.expansion of services.

!! Local plans vary based on types of unitsLocal plans vary based on types of units
that will be closed this year and localthat will be closed this year and local
service expansion needs.service expansion needs.
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Planning for Expansion ofPlanning for Expansion of
Community ServicesCommunity Services

!! Taken into accountTaken into account
–– The complete range of needs that will have toThe complete range of needs that will have to

be met for individuals to be servedbe met for individuals to be served
appropriately when they return to theirappropriately when they return to their
communities.communities.

–– The information about needs of adults in stateThe information about needs of adults in state
hospitals documented as part of thehospitals documented as part of the  OlmsteadOlmstead
services planning process.services planning process.
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People to be Served inPeople to be Served in
CommunitiesCommunities

!! Western RegionWestern Region
Year B lueridge C ataw ba C rossroads Foothills M ecklenburg N ew  R iver

2002-2003 0 0 0 0 0 0
2003-2004 26 6 15 21 28 12
2004-2005 48 12 29 39 53 22
2005-2006 100 24 60 80 109 46
2006-2007 200 49 119 160 219 91

Year P athw ays P iedm ont R uth-P olk S m oky M tn Trend R egion
2002-2003 0 0 0 0 0 0
2003-2004 24 23 6 13 8 182
2004-2005 45 44 12 25 15 344
2005-2006 93 90 25 51 31 709
2006-2007 186 18 50 103 61 1,256
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FundingFunding

!! Funds being allocated to local programsFunds being allocated to local programs
that have approved plans for expansion ofthat have approved plans for expansion of
community capacity.community capacity.
–– Start-up funding from Mental Health TrustStart-up funding from Mental Health Trust

Fund.Fund.
–– Money used for state hospital services/units toMoney used for state hospital services/units to

be closed this year will be allocated to localbe closed this year will be allocated to local
programs for ongoing support of theprograms for ongoing support of the
expanded community capacity.expanded community capacity.
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FY 07 Community ServiceFY 07 Community Service
ExpansionExpansion

!! Western RegionWestern Region

B lu erid g e 4,500,330$  P athw ays 4,234,777$   
C ataw ba 1,227,124$  P iedm ont 4,187,250$   

C rossroads 2,747,988$  R uth-P olk 1,088,437$   
Foothills 3,512,416$  S m oky M tn 2,256,295$   

M ecklen b u rg 4,970,208$  Trend 1,348,527$   
N ew  R iver 2,164,140$  R egion 32,237,492$ 
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!! Services will be in place before units areServices will be in place before units are
closed.closed.
–– Planning complete and funding available.Planning complete and funding available.
–– Appropriate discharge plan and services inAppropriate discharge plan and services in

place.place.
–– Person returns to thePerson returns to the
   community.   community.

No Cart Before the HorseNo Cart Before the Horse
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Person-Centered Discharge PlansPerson-Centered Discharge Plans

!! Will be developed for each personWill be developed for each person
returning to his/her community.returning to his/her community.

!! Will be approved by the state prior toWill be approved by the state prior to
discharge.discharge.
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MonitoringMonitoring

!! State will monitor people’s wellbeing afterState will monitor people’s wellbeing after
return to their communities.return to their communities.
–– Review discharge plans before discharge.Review discharge plans before discharge.
–– Monthly visits to area programs by DivisionMonthly visits to area programs by Division

staff.staff.
–– Consumer outcomes reviewed during monthlyConsumer outcomes reviewed during monthly

visits.visits.
–– Summary of services/supports used by eachSummary of services/supports used by each

person submitted monthly.person submitted monthly.
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